This competency framework was developed by a working group of endocrine specialist nurses with the support of the Society for Endocrinology to enhance the clinical care that adults with an endocrine disorder receive. Nurses should be able to demonstrate that they are functioning at an optimal level in order for patients to receive appropriate care. By formulating a competency framework from which an adult endocrine nurse specialist can work, it is envisaged that their development as professional practitioners can be enhanced. This is the second edition of the Competency Framework for Adult Endocrine Nursing. It introduces four new competencies on benign adrenal tumours, hypo-and hyperparathyroidism, osteoporosis and polycystic ovary syndrome. The authors and the Society for Endocrinology welcome constructive feedback on the document, both nationally and internationally, in anticipation that further developments and ideas can be incorporated into future versions.
Introduction
Competence has been defined as 'The state of having the knowledge, judgement, skills, energy, experience and motivation required to respond adequately to the demands of one's professional responsibilities' (1) . It is also defined as 'being able to demonstrate that the knowledge, values and skills learned can be integrated into practice' (2) .
Adult endocrine nursing is highly specialised and, in recent years, nurses have expanded their roles according to local need. The Society for Endocrinology Nurse Committee believes that professional advice and support are required for nurses developing their roles in this dynamic and rapidly advancing field (3) .
In 2013, the first edition of the Society for Endocrinology Competency Framework for Adult Endocrine Nursing was published (4) . Subsequently, four new competencies -benign adrenal tumours, hypo-and hyperparathyroidism, osteoporosis and polycystic ovary syndrome -have been added to this second edition. These competencies build on the work already undertaken by our paediatric endocrine nurse colleagues.
However, we recognise that adult endocrine nurse specialists have a more disparate range of roles. Some nurses may care for a whole range of endocrine disorders, whereas others may concentrate on one specific disease area. Therefore nurses, and their clinical managers, will need to select the competencies which are particular to their role.
In addition, it is recognised that some endocrine nurses may be caring for patients in situations not covered in this document. It is accepted that this is due to the way many posts were initiated to deal with a particular local requirement, and it is hoped that these competencies will help those individual nurses to develop competencies relevant to their own roles. In the future, additional competencies will be developed as the need for them is identified.
Benner's 'Novice to Expert' concept has been used and adapted as the basis for these competencies (5, 6, 7).
The adult endocrine nurse specialist role
The adult endocrine nurse specialist should be a nurse registered with the Nursing and Midwifery Council (NMC) and holding a first degree. It is envisaged that the endocrine nurse specialist acting in the 'expert' role should hold, or be actively working towards, a Masters degree. An 'expert' will need to be an Independent Nurse Prescriber to be able to work autonomously at this level of clinical responsibility.
It is hoped that this competency framework will help endocrine nurses to identify their current level of practice and to plan their career in a more structured way by identifying their personal education and development needs.
Progression through the levels will be different for each nurse, depending on context, level of skill, performance appraisal and individual objectives. The endocrine nurse specialist may achieve 'expert' status, in those competencies relevant to them, after w5 years in post.
Nurses should always be working to advance their practice. In the early 1990s, the UK Central Council for Nursing, Midwifery and Health Visiting -now the Nursing and Midwifery Council (NMC) -developed a Code of Conduct (8) which clearly describes how all nurses, midwives and health visitors must endeavour always to achieve, maintain and develop knowledge, skills and competence, and this was echoed in 2008 (9) . It has been acknowledged that nurses are increasingly extending their roles and expanding their scope of practice beyond initial registration (10) .
How to use the framework
The framework focuses on knowledge, skills and interventions that are specific to nurses working as adult endocrine nurses. Although the intention is for this framework to have a stand-alone function, it should be used in conjunction with other frameworks that focus on core skills and competencies for all qualified nurses and in conjunction with local and national guidelines. 
Endocrine Connections
Competency Competency 5 Growth hormone deficiency.
Competent Proficient Expert
As competent plus
As competent and proficient plus † Understands the pathophysiology of growth hormone deficiency, including signs and symptoms and diagnosis, and is able to explain this to the patient † Is able to ensure NICE criteria for growth hormone replacement are met † Contributes to discussions on access to funding in accordance with local shared care agreement † Has knowledge and understanding of appropriate investigations required a † Knows contraindications for growth hormone replacement therapy † In accordance with NICE guidelines, is able to initiate and adjust growth hormone dosage, assess effectiveness and make a clinical decision on continuation of treatment † Has knowledge and understanding of the requirements for growth hormone replacement in accordance with the National Institute of Health and Care Excellence (NICE) guidelines b † Knows local policies and shared care guidelines † Initiates additional necessary biochemical and radiological investigations † Is aware of insulin-like growth factor 1 (IGF1) reference ranges † Can demonstrate and teach the chosen device and injection techniques to patient † Develops and provides a nurse-led service relating to growth hormone replacement † Is aware of the range of growth hormone devices † Advises patients on growth hormone replacement of potential side effects and when to seek advice † Develops advanced practice through leadership and consultancy † Acknowledges the role of patient support services and is able to guide the patient on how they may be accessed † Can advise patient on storage and any domiciliary back-up services available † Identifies service shortfalls and develops strategies to address them † Supports the patient and family by listening to their concerns, offering access to further support as needed † Is able to monitor the effects of growth hormone replacement therapy, adjusting doses according to 
